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PTO/SB/01 (12-97) 
Approved for use through 9/30/00. 0MB 0651-0032 — T 
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m I 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



CD Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



rney Docket Number 



First Named Inventor 



00399-12 



MACDONALD, Timothrfa 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



August 9, 2001 



TO 
CO 



CO 



ro 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (If only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

FELBAMATE DERIVED COMPOUNDS 



the specification of which 

O is attached hereto 
OR 

H was filed on (MM/DDATYY) 



(We of the invention) 



08/09/2001 



as United States Application Number or PCT International 



Application Number |_ 



and was amended on (MM/DDAYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority tienefits under 35 U.S.C. 119(a)-(d) or 356(b) of any foreign application(s) for patent or inventor's 
certificate, or 356(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or Inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



D Additional foreign application numt>ers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby daim the benefit under 35 U.S.C. 11 9(e) of any United States provisional application(s) listed below. 



Application Number(s) 



60/119,254 
60/136,881 
60/137,204 



Filing Date (MM/DD/YYYY) 



02/09/1999 

06/01/1999 
06/02/1999 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This fomn is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this fomri should be sent to the Chief Informatton 
Officer. Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 , 



Please type a plus sign (+) inside this box — ^ 



Under the Paperwork Reduction Act b(n^95, no 
a valid 0MB control number. ^ 
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Approved for use through 9/30/00. 0MB 0651 -0538 
tent and Trademark Office; U.S. DEPARTMENT OF COMMEffife 
required to respond to a collection of information unless itconttfns 



TRftS 



DECLARATION — Utility or Design Patent Appllcation 



I hereby daim the benefit under 35 U.S.C. 1 20 of any United States application(s), or 365(c) of any POT International application designating ^§ 
United States of America, listed below and, insofar as the subject nnatter of each of the daims of this application is not disdosed in the pgqd 
United States or PCT tntematior^l application in the nianner provided by the first paragraph of 35 U.S.C. 1 1 2. 1 acknowledge the duty to disd^p 
information which is material to patentability as defined In 37 CFR 1 .56 which t>ecame available between the filing date of the prior applicaton 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



PCT/USOO/03147 



Parent Fiiing Date 
(MM/DD/YYYY) 



February 8, 2000 



Parent Patent Number 
(if applicable) 



I I Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02C attached hereto. 



I ► 

fx] Registered practitioner($} name/registration number listed below 



As a named inventor. I hereby appoint the following registered practonenfsnoTr^^ to^fan sac^nusiness in the Patent 

and Trademark Office connected therewith: Q Customer Number [ 



OR 



Place Customer 
Number Bar Code 
Lafce/ ftere 



Name 



John P. Breen 
Robert S. Mac Wright 
Robert J. Decker 



Registration 



38,833 
32,425 
44,056 



Name 



Registration 
Number 



Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Numl)er 

or Bar Code Label 



OR Correspondence address t>elow 



Name 



Address 



City 



Country 



John P. Breen, University of Virginia Patent Foundation 



1224 West Main Street Suite 1-1 10 



Charlottesville 



US 



state 



VA 



Telephone 434-243-6103 



ZIP 



22903 



Fax 434-924-2493 



I hereby declare that all statements made herein of my own knowledqe are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made wioi the knowledqe that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements nr^y jeopardize the validity of the 
application or any patent ^sued thereon. 



Name of Sole or First Inventor: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Timothy L. 



Inventor's 
Signature 



Residence: City 



Post Office Address 



PostOffice Address 



City 



C harlottesVilie state VA 



Family Name or Surname 



MACDONALD 



Country 



Date 



Citizenship 



5^ 



us 



2625 Jefferson Park Avenue 



Charlottesville State VA 



ZIP 22903 



Country 



us 



E Additional inventors are t)eing named on the J_ supplenr>ental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 



CO 

po 
cr> 



J3 

n 

O 
m 
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Please type ii plus sign (+) inside this box 




RECENED 




Approved for use 
U.S. Patent and Trademaric Office; 

to a collection of information unless It contains a valid OMB control number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Nanr^e (first and nniddle pf any]) 



Family Name or Surname 



Thomas A, 



MILLER 



Inventor's 
Signature 



Da.. 1^ 



Residence: City New York 



State NY 



Country US 



Citizenship US 



Mailing Address 3000 Broadway 



Mailing Address Hayermeyer Hall 



City New York 



State NY 



ZIP 10027 



Country US 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Charles D. 



THOMPSON 



Inventor's 
Signature 



Date 



Residence: City Belmont 



I State 



Country 



US 



Citizenship US 



Mailing Address 40 Dartmouth Street 



Mailing Address 



Cit^ 



Watertown 



State MA 



ZIP 02472 



Country US 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Christine 



DIEKHAUS 



Inventor's 
Sianature 


Date 


Residence: CItv North Wales 


State PA 


Country US-^ 


CitizenshiD US 


Mailing Address 1 1 3 Hampton Green Drive 


Mailing Address 


City North Wales 


State PA 


ZIP 19454 CountrvUS 



Burden Hour Statentent This form is estinrated to take 21 minutes to complete. Time will vary depending upon the i.eorts of the Individual case. Any comments 
on the amount of time you are required to complete this fbmi should be sent to the Chief Infomnation Officer, U.S. P::ient and Trademartc Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commit^jioner for Patents. Washington. DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/01 



RECEIVED 

m 2 412002 



Under the Papenwrk Reduction Act of 19913?^ persons are^tspired 
a valid 0MB control number. ^ Tt^ 




r 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

H Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Failing (surcharge 

Filing (37CFR1,16(e)) 

^ ^ required) 



Attorney Docket Number 



First Named Inventor 



00399-12 



MACDONALD, Timothy L. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



August 9, 2001 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



FELBAMATE DERIVED COMPOUNDS 



the specification of which 

□ 

is attached hereto 
OR 

H was filed on (MM/DD/YYYY) 



(Title of the Invention) 



08/09/2QQ1 



as United States Application Number or PCT International 



Application Numt>€r 



]] and was amended on (MM/DD/YYYY) L 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically refen'ed to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



hereby claim foreign priority benefits under 35 U.S.C. 119(a)^d) or 356(b) of any foreign application(s) Palent or inyentoi^s 
certificate, or 356(a) of any PCT international applicaUon which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box. any foreign application for paterit or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
fMM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
Ygs NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



1 hereby daim the benefit under 35 1 
Application Number(s) 


J.S.C. 11 9(e) of any United states provisior 
Filing Date (MM/DD/YYYY) 


ai appiicauonis) iisieo oeiow. 


60/119,254 
60/136,881 


02/09/1999 

06/01/1999 


1 1 Additional provisional application 
— numt)ers are listed on a 

supplemental priority data sheet 
PTO/SB/02B attached hereto. 


60/137,204 


06/02/1999 





+ 
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Burden Hour Statement This form is esUmated to take 0,4 hours to complete. Time wUI vary depending upon the n^^s^ "J^ 
individual case. Any comments on the amount of time you are required to complete this form sj^uld be seatto the Ch^^^^^^^ 
Officer, Patent and Trademari^ Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 



Please type a plus sign (+) inside this box — > 

Underthe Paperwork Reduction Act of 
a valid 0MB control number. 




RECEIVED 



Approved for use through 9/30/00. 0MB 0651-0032 i 
^tent and Trademark Office: U.S. DEPARTK" ^ 
required to respond to a collection of informi 



)/30/00.UMt}Ut>Dl-UU^^ I 

Mimtra 1600/2900 



DECLARATION — Utility or Design Patent Application 



Iherebydaim the benefit under35U.S.C.120of any United Statesapplication(s). or 365(c)of any POT internatiora^ 

United States of America, listed below and. insofar as the subiect matter of each of the claims of this application is not disclosed in thepnor 
United States or PCT IntemaUonal application in the manner provided by the first paragraph of 35 U.S.C. 1 1 2. 1 adtnowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1 .56 wrtnich became available between the filing date of the pnor application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



PCT/USOO/03147 



Parent Filing Date 
(MM/DD/YYYY) 



February 8, 2000 



Parent Patent Number 
(if applicable) 



~] AddiUonal U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02C attached hereto. 



As a named inventor. I hereby appoint the following registered prac ^oner(s) to prosecute this app lication and to tran sact all business in the Patent 
and Trademark Office connected therewith: | | Customer Numb>er |^ 



OR 



[3(1 Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar Code 
Inbet here 



Name 



Registration 
Number 



Name 



Registration 
Number 



John P. Breen 
Robert S. Mac Wright 
Robert J. Decker 



38,833 
32,425 
44,056 



Additional rBoistered practitioner(s) named on supplemental Registered Practitioner Infomnation sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR E Correspondence address below 



Name 



John P. Breen. University of Virginia Patent Foxmdation 



Address 



1224 West Main Street Suite M 10 



Address 



City 



Charlottesville 



Country 



us 



Telephone 



State VA 



434-243-6103 



ZIP 



Fax 



22903 



434-924-2493 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on '^formation and belief are 
beUev^ tobe ^e* and further ttiat these statements were made wiS the knowledge that willful false statements and the like so made are 
pSnist^ble b^ fi^e or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



CU A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Timothy L. 



MACDONALD 



Inventor's 
Signature 



Date 



Residence: City 



Charlottesville 



state 



VA 



Country 



us 



Citizenship 



us 



Post Office Address 



2625 Jefferson Park Avenue 



Post Office Address 



City 



Charlottesville 



State 



VA 



ZIP 



22903 



Country US 



[U Additional Inventors are being named on the .!_ supplennental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 
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Please type a plus sign (+) inside this box 




n^'^.EIVED 

JAN 2 4 2002 



■ Approved for use through K 
U.S. Patent and Trademarl^ Office; U.S. DEPARTMENT OF COMMERCE 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _L. of J_ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Thomas A. 



MILLER 



Inventor's 
Signature 



Date 



Residence: City New York 



State NY 



Country US 



Citizenship US 



Mailing Address 3000 Broadway 



Mailing Address Hayermeyer Hall 



City New York 



State NY 



Name of Additional Joint Inventor, if any: 



ZIP 10027 



Country US 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle Trfanyj) 



Family Name or Surname 



Charles D. 



THOMPSON 



Date 



Residence: City Stow 



State MA 



Country 



US 



Citizenship US 



Mailing Address 22 Partridge Lane 



Mailing Address 



Crtv Stow 



State MA 



ZIP 01775 



Country US 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [If any]) 



Christine M. 



Family Name or Surname 



DIECKHAUS 



Inventor's 
Signature 



Date 



Residence: Citv North Wales 



State PA 



Country US 



Citizenship US 



Mailing Address 1 13 Hampton Green Drive 



Mailing Address 



City North Wales 



state PA 



ZIP 19454 



Country US 



Burden Hour Statement This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this fonri should be sent to the Chief Information OfTicer, U.S. Patent and Tradenwrl^ Office. Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



Please type a plus sign (-•-) inside this box 



r 



Patent j 

Under the Paperwort( Reduction Act of 1995, no persons are requ 
a valid 0MB control numt)er. 





PTO/SB«)tt¥-97) 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



[U Declaration 
Submitted OR 
with Initial 
Filing 



□ Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



through 9/30/00. OMB 0^(51*032 I — 

TrademarR'(!/ffie6rD.S. DEPARTMENT OF C0r<!yi5RCE I jQ 
to respond to a collection of information unless itSIatains 



Attorney Docket Nunriber 



First Named Inventor 



00399-12 



MACDONALD, f^oth^. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



cr> 



August 9, 2001 



m 
o 
m 

< 
m 

o 



As a below named Inventor, I hereby declare that: 

My residenco, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

FELBAMATE DERIVED COMPOUNDS 



the specification of which 

f— 1 is attached hereto 
OR 

H was filed on (MM/DD/YYYY) 



(Title of the Invention) 



os/09/2nni 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose infomnatibn which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 356(b) of any foreign application(s) for patent or inventor's 
certificate, or 356(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
lES HQ 



□ 
□ 
□ 
□ 



□ 

c 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a su pplementa l priority data sheet PTO/SB/02B attached hereto: 



I hereby daim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



60/119,254 
60/136,881 
60/137,204 



Filing Date (MM/DD/YYYY) 



02/09/1999 

06/01/1999 
06/02/1999 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Burden Hour Statement: This form is estimated to take 0,4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademari? Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box — > 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. 0MB 0651 -0032 

PatentandTrademarkOffice; U.S. DEPARTMENT OFCOMMERCE 
Under the Paperwork Reduction Act of 1 995. no persons are required to respond to a collection of information unless it contains 
a valid 0MB control number. 



+ 



DECLARATION — Utility or Design Patent Application 



I hereby daim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the daims of this application is not disdosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112.1 acknov\rtedge the duty to disdose 
information which is mtjterial to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MIVI/DD/YYYY) 



Parent Patent Number 
(if applicable) 



PCT/USOO/03147 



February 8, 2000 



n Additional U.S. or PCT intemational application numbers are listed on a supplemental priority data sheet PTO/SB/02C attached hereto. 



As a named invenlor, I hereby appoint the following registered pracljoner(s) to prosecute this application and to transact ail business in the Patent 

and Trademark Office connected therewith: Q Customer Number I ' 1 - 

OR ' ' 



I - ► 

fxl Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar Code 
f-flfee/ herd 



Name 



Registration 
Number 



Name 



Registration 
Number 



John P. Breen 
Robert S. Mac Wright 
Robert J. Decker 



38,833 
32,425 
44,056 



J Additional registered pre = •?tjoner(s) named on supplemental Registered Practitioner Infomiation sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR [Zl Con^pondence address below 



Name 



Address 



; . ^ P. Breen, University of Virginia Patent Foundation 
12^^ Vest Main Street, Suite M 10 



Address 



City 



Charlottesville 



state 



VA 



ZIP 



22903 



Country US 



Telephone 434-243-6103 



Fax 434-924-2493 



I hereby declare that all statements made herein of my own knowledge are tnje and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application '^r any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Timothy L. 



MACDONALD 



Inventor's 
Signature 



Date 



Residence: City 



Charlottesville 



state 



VA 



Country 



us 



Citizenship 



us 



Post Office Address 



2625 Jefferson Park Avenue 



Post Office Address 



City 



Charlottesville State VA 



ZIP 22903 



Country 



US 



dl Additional inventors are being named on the JL supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto 
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Please type a plus sign (+) inside this box 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEP/O^TMENT OF COMMERCE 
Under the PaDenA«)r1^ Reduction Act of 1995. no persons are required to resoopd to a collection of information unless it contains a valid 0MB control number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _1_ of J_ 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Thomas A. 



MILLER 



Inventor's 
Signature 



Date 



Residence: City New York 



State NY 



Country US 



Citizenship US 



iVIailing Address 3000 Broadway 



Mailing Address Hayermeyer Hall 



City New York 



State NY 



Name of Additional Joint Inventor, if any: 



ZIP 10027 



Country US 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Charles D. 



THOMPSON 



Inventor's 
Signature 



Date 



Residence: City Stow 



State MA 



Country US 



Citizenship US 



Mailing Address 22 Partridge Lane 



Mailing Address 



Crty 



Stow 



State MA 



Name of Additional Joint Inventor, if any: 



ZIP 01775 



Country US 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Christine M, 



DIECKHAUS 



Inventor's 
Signature 



Date)^'}k^:^ -Jg^Ol 



Residence: City North Wales 



State PA 



Country US 



Citizenship US 



Mailing Address 1 13 Hampton Green Drive 



Mailing Address 



City North Wales 



State PA 



ZIP 19454 



Country US 



Burden Hour Statement This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to cornplete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



